G

RSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
Tl

Perpnit #::

Date:

Amount Paid:

..wm«_._:n_u s

_ .

Bept.

HOW DO | FILL OUT THIS APPLICATION {visit our website ww. bayfieldcounty.orgfzoning/asp}

TYPE OF PERMITREQUESTED—8 | " LAND USE ;

[ CONDITIONALUSE - 1) SPECIAL USE

Owner's Name:

Q&bw& I My

1724 Colbas Ave

City/State/Zip:

Telephone:

fddress of Property:

mﬁ% m‘,««

31438 ivel Genge m\

CityfState/Zip:

C(“me« w@Sx}

e SHerg /

En\w&hﬁmbm m,m.. wmxa QN\W\W:.W

Cell Phone:

£l2 gy~ 3995

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: {Person Signing Application an behalf of Owner|si}

Agent Phone:

§12-396-53L |

Agent Mailing Address {include Qd‘.\mﬁmﬂm\mir.mw.%wﬁ%a

194921 Ewcels or Ble) th e adcha ke 0

wWritten Authorization
Attached

E\A.,mm 1 No

mm_ﬁ_mx | Corar b

tegal Description: {Use Tax Statement)

PIN: {23 digits)

0d-pol-2-H¢-cuid-1 0fevpi-elgap

Recorded Document: (i.e. Property Ownership)

volume £ .wm\

Page{s) M\% ar%hm

Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
i/a, 1/a ] m
} Town of: Lot Size Acreage
Section m N , Township Qm N, Range h.m W mw L & W
eckesdale £

[!1s Property/tand within 300 feet of River, Stream (indl. Intermiitent)
Creek or Landward side of Fioodplain?

i§ yas---continue —p-

Distance Structure is from Shoreline :

4@: feet

E\_\w Property/Land within 1000 feet of Lake, Pond or Flowage
1f yes--rontinue —p

Distance Structure is from Shoreline :

{62  feet

Is Property in Are Wetlands
Floodpiain Zone? Present?
[l Yes [1Yes
FNo kKo

ndfor mmmm.__.._._m;n. :

0 Municipal/City

a\ New Construction a T Seasonal

[l Addition/Alteration | K 1-Story +Loft | & Year Round ¥~ (New) Sanitary Specify Type: %w
mmu.ww soe T ] Conversion [] 2-Story o [1 Sanitary (Exists) Specify Type: i ad

[1 Relocate (existing bidg) & Basement 7 Privy (Pit} or ! Vaulted {min 200 gallon)

I Run a Business on 1 No Basement 0O Portabie (w/service contract)

Property [Z Foundation T Compost Toilet

O i J None
“EXisting Struicture:: lied faris relévanttoit) ] Length: Width: Heighte-— e
‘Proposed Con _ T gt [adtade T T Wikt §9 -4 .

| Proposed Use

Tt G G, selasy T

@\mmmam:zm, Use
[l commercial Use

N

O
— al
_] Municipal Use O

il
I

Rec'd for ssuancg F

AUG 18 201

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with (2") Deck

withtoft — Jrek jo el Cirvedel an) | 4332 H4H
- with a Porch :w.wm&%w%h/ ) | swer 9E5
with (2™) Porch CorrebMew ) | 493219
withefede 37 gorede Crredllon) | B2 267

{

x )

with Attached Garage

Geresdblay J
Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or 7] cooking & food prep facilities} (

X ]

Mobile Home (manu

factured date)

Addition/Alteration

{specify)

Accessory Building

(specify)

Accessory Building Addition/Alteration (specify)

(
{
(
{

)
)
)
}

X x| X

Special Use: (explain}

{

>
—

Conditional Use: {explain}

(

Other: (explain}

{

Secretarial Stafi

Zre that this application {
am (are) responsible for the detail and accuracy of all infarmation | {(wea} am (are

including ary accompanying infarmation) has heen examined by me {us)
) providing and that it will be relied upen by Bayfield County i
re) praviding in or with this appiication. | {we) consent to county o

may be a result of Bayifield County relying on this Information | (we} am (a
ahove described property at any reasonable time for the purpose of inspectian.

Owner{s}:

and ta th

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
e best of my {our) knowledge and belief it is true, corvect and complete. | [we) acknowledge that | {we)
n determining whether to issue a permit. | {we) further accept liahility which
ficials charged with administering county ordinances 1o have access to the

{if there are Multinle Owne

Authorized Agent:

ead All Qwners must sign of letter(s) of authorization must accompany this application}

mﬁma onthe D m;\/.brr

(if you are signing on behalf of the owner|

Address to send permit / &&M } %\X L mn Vs

(s) & letter of authorization must accompany this application)

Date
Date .M:. mw -} w.m
Attach
.WW%‘.W v\.m.\\ Copy of Tax Statement

\wN,\M \.V?VMB\ %ﬁ;wm.n.m maf

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 3IDE

1§ you recently purchased the property send your Recorded Deed .




5% el ow . Braw or Sketch yaur v_.otmws_ ?mwwﬁ_»m,_mmm of What you'areapplying for) .| o mﬁm\ ﬁww.&

(1) Show Location of: Proposed Corstruction ‘
(2} Show / indicate: MNorth {N} on Plot Plan”
(3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road}
(4} Show: Ali Existing Structures on your Property
(5) Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {OF); {*} Holding Tank (HT) and/or (*) Privy {P)
{8) Show any (*): (*) Lake; (*} River; (*) Stream/Creels; or (*) Pond
(7) Showany (*): {*) Wetlands; or (*) Slopes over 20%
FS bl
1+ e ple
m e | G W...m n\ & i N "
Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

0 Deseription
Setback from the Centerline of Platted Road Ik * Feet |ii:] Setback from the Lake (ordinary high-water mark) 1em Feet
Setback from the Established Right-of-Way Feet || Setback from the River, Stream, Creek Feet
2] Setback from the Bank or Bluff 138 Feet
‘Setback from the North Lot Line j3a?  Feet
-Setback from the South Lot Line a4t Feet Setback from Wetland Feet
Setback from the West Lot Line Lond  Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line 18, "  Feet Elevation of Floodplain Feet
- 7
Sethack to Septic Tank or Holding Tank i Feet Setback to Well Feet
|- Setback to Drain Field Feat
“Setback to Privy {Portable, Composting} Feet :
7| Prior to the placemant or construction of a structure within ten (10} feet of the minimum required setback, the coc:%é fine from which the setback must be measured must be visible from one previously surveyed corner to the
| other previously surveyed corner or marked by a licensed surveyor 2t the owner's expense.
Frior to the placement ar canstruction of a structure more than ten {10} feet but less than thirty (30) feet fram the minfmum required sethback, the boundary line from which the sethack must Be measured must be visible from
ane previously surveyed corner to the other previously surveyed cosmier, or verffiahle by the Department by use of a carrected compass fram a known corner within 560 feet of the proposed site of the structure, or must be
- marked by a licensed surveyor at the owner's expense,

i9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P), and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.| # of bedrooms: L Sanitary Date: au D .
BRI R e L

ssu nce Information (County Use O:_E |-Sanitary ESWE : L P*mmv

: vm m _um:,ma Bmﬁmv

T

Reason woﬂ cm:_mm

Permit Umﬁm._ w M
”W. .
[ Yes {Déed of Record)

O Yes (Fused/Contiguous Lot(s))
170 Yes :

Yes oSN No o ..ymmam,....#..wmniwmn
Z;_mmﬂo: Rﬂmn:ma Ul Yes ; S Afidavit Attached

Previously m.‘a. ged c,.,_,‘__.‘m&:n_m@ QA -
Ll Yes [ No

<<mm Parcel wmmm__< Created : Wnﬁmw.d No . Were vﬁo_omn_,.. Lines xmuﬁmmmzﬁma _u< Owner
m m:__n_nm m_ﬂm Delineated ..ﬁﬁwm ONo - S Was _uw.o_ummﬁ WQEm<ma

\w.m%nﬁ+$ Tn T8 rodvnd i\m% L -

, [1Yes [ No —{If No they ;mmn_ to wm mzm\n:mn )
A N EACETD 55’
oh iR S W

G z.w.%ﬁ.ﬂ\ fN(

Hold For Sanitary: |

i~ STRLLEY
®®Fanuary 20i2

oy ste st
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